
 
 
 
 
 
 
 
 
 

COMPLAINT FORM 
 

Case/File#:  ________________              Date Received:  _________________ 
 
Alleged Violator:  _____________________________________________________________________________ 
 
Address _____________________________________________________________________________________ 
 
Phone # ________________________________________________________       □    Town       □  County 
 
Location of Property:  _________________________________________________________________________ 
 
Tax Map # _________________________________________   Acreage ____________   Existing  Zoning _______ 
 
Specific Complaint/Violation:  _____________________________________________________________________ 

 
Property Owner:  _____________________________________________________________________________ 
 
Address _____________________________________________________________________________________ 
 
Phone # ________________________________________________________  
 
 
 
Violation Found:   □    Yes       □    No Inspected by:  _________________________  Date Inspected:  _________ 

 
 
Applicable Zoning Ordinance/Code Section(s):  ________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
NOV Date:  _____________________              Deadline for Compliance:  __________________________________ 
 
 
Comments:  ____________________________________________________________________________________ 

 
______________________________________________________________________________________________ 

 
______________________________________________________________________________________________ 

 
______________________________________________________________________________________________ 

 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 


